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so neither rubeola nor rubella gives protection from rubeola
tropica.
The prognosis of this disease is fortunately favourable.
No death has been recorded, and not only so, but, beyond a
weakness and discomfort for five or six days after getting
out of bed, no sequelae of importance ensue. Shortly, the
disease might be put as six days’ incubation, six days’
invasion and rash, and six days’ convalescence.
Pathology.-One thing that struck me in this epidemic
was the mild beginning, the growing severity, and the
gradual diminution in severity as the end of the epidemic
was reached. The first few cases lasted a day or two, with,
in some cases, a temperature of even 105&deg;. As time wore
on and fresh cases were attacked, the intensity of the
disease grew to a crisis, and after that the subsequent
cases were mild. At first there was irregularity in the
symptoms, but as the disease advanced they settled
down into a groove and followed a marked type. Towards
the end of the epidemic the mildness of the type was
more marked than its irregularity. I have no hesita-
tion in saying that this disease is dependent on a ferment,
from the nature of its spread and behaviour, as in a cholera
epidemic the irregularity of the commencement is marked
by diarrhoea, colic, enteritis, cramp, and spasms. As the
disease advances, the severity of the epidemic is marked by
fatal cases; but towards the end of the epidemic, the severity
being spent, colics, spasms, cramps, and severe purging
fade away into slight diarrhoea, and loose bowels. So with
calf vaccine, its intensity increases as it passes from arm to
arm for a time, and then its power fades as its ferment gets
played out. In this, then, tropical measles follows the
example of many other diseases, and the term "ferment "
may be safely applied to the means by which it is spread
and developed.
Questions.-l. Is this disease of the nature of measles?
2. Is it confined to the tropica, or met with in the tropics
generally ? 3. Is it distinct from dengue fever ? 4. Is it
German measles ? 5. Is it a variety of ordinary measles or
of German measles ? 6. Would rubeola tropica or rubella
tropica be the better term?
The treatment is r&aring;mple, the only special requirement
being a hypodermic injection of morphia during the third
and fourth days of the illness in adults. Antipyrin did not
relieve the headache or markedly reduce the temperature.
CONGENITAL DISLOCATION OF BOTH
THUMBS ASSOCIATED WITH
SPINAL DEFORMITY.
BY W. L. WOOLLCOMBE, F.R.C.S. EDIN.
CONGENITAL DISLOCATIONS have been observed and
described from the time of Hippocrates, but it is only
in the present century that any great amount of atten-
tion has been bestowed upon them. Since the time of
Dupuytren, however, there has been a large amount
of energy expended on the subject, and the observa-
tions of that great surgeon have been followed up by
Breschet, S&eacute;dillot, Pravaz, Guerin, Robert Smith, and a
number of others. In spite, however, of the searching
investigations of these surgeons, we are left in considerable
doubt as to the etiology of congenital dislocations, as is
evident by the number and surprising variety of causes
assigned by various observers, from some original defect in
the ovum up to traumatisms inflicted on the pregnant uterus,
and intra-uterine convulsions. Another class of cases, too,
has been included by some in their descriptions and statistics,
thereby still farther complicating the question. I allude to
those cases in which the disarticulated bone and its socket
are both healthy and fully developed, as are the surrounding
muscular and ligamentous structures, and in which the
displacement almost certainly took place during forcible
delivery. These cases should of course be included in
ordinary traumatic dislocations, although often the practi-
tioner is not conscious of the injury inflicted. It is because
of its bearing on the etiology of congenital dislocations, as
well as the fact of the joints implicated not being amongst
those usually described, that I have thought the following
case worthy of publication. In describing cases of this
deformity, almost all writers have taken as their type
congenital dislocation of the hip, whilst a similar affection
of the fingers is only alluded to in a very cursory fashion,
and by some authors is said to occur only in monstrosities,
where almost all resemblance to the human form is lost,
1I-, aged forty-six, a married man with no family,
a tailor by trade, came for advice on account of loss of
power in the first, second, and third fingers of the right
hand, so that he was quite unable to use his needle. This
was only of two weeks’ duration. He came of a healthy
family, having eight brothers and sisters, four older and
four younger than himself, all particularly healthy and
well.developed individuals. He had never heard that there-
was anything unusual in regard to his birth, and believed
that he was born at the full time. His thumbs, however,
had always been in their present condition. On examination
the fingers mentioned were found well developed and,
healthy, and the cutaneous sensation perfect. On attempt-
ing to use his needle, however, they became useless. He was
suffering, in fact, from an affection analogous to "writer’s
cramp." The thumbs of both hands presented the following
appearance. The first phalanges were displaced forwards at
their proximal ends, which lay in front of the corresponding
metacarpals, and formed a well-marked projection in the
thenar eminence, while the head of the metacarpal formed
a still larger prominence on the dorsal aspect. The phalanges
of both thumbs were much wasted or under developed, those
of the right hand more so than those of the left, and thus
the left thumb measured from the base of the phalanx to
the tip of the nail 2g in., while the right only reached 1 in.
The thenar eminence on both sides was quite wanting, making
the deformity appear much more striking than it would
otherwise have done. The spine presented the following
condition : In the neighbourhood of the upper sacral and
two lower lumbar vertebra was a prominence, consisting of
a heaped-up mass of bone,forming a well-marked projection
and covered with a tuft of long and dark but not particu-
larly fine bairg. Above this, involving the lower half of the
dorsal region, was an equally well-marked depression, so
that the inner border of my hand could be sunk deeply in
between the long spinal muscles on each side, giving the
impression that the spines and laminse of this part were
absent, although the hollow was so arched over by the
muscles of each side that a thorough examination was very
difficult. The lower extremities were fairly developed, and
there was no deformity of the feet; in face, the only other
abnormality was a deep depression in the mastoid process
of the left side, which he says has always been there, and is
not the result of an abscess or blow.
This case certainly lends colour to the theory of an error
in development, dependent on an original defect in the
ovum. The question of treatment does not arise, owing to
the man’s age. With regard to the loss of power in other
fingers, for which he presented himself, a cure was soon
effected by massage and electricity.
Plymouth.
THE ABSENCE OF ORTHOPN&OElig;A IN (FATAL)
CARDIAC DILATATION, ESPECIALLY
WHEN AFFECTING THE RIGHT
SIDE.
BY HENRY HANDFORD, M.D. EDIN., M.R.C.P. LOND.,
PHYSICIAN TO THE GENERAL HOSPITAL, NOTTINGHAM.
THE absence of orthopnaea. in many cases of severe and
even fatal cardiac disease is an old observation, but
its proper significance has not yet been established. IV has
been suggested by the late Dr. Hilton Fagge that the
absence of ortbopnoea is characteristic of right-sided affec-
tions. It is certain that in the most severe cases of anasmia,
even where there is some oedema of the extremities and the
dilatation of the right heart is most marked, all tendency
to orthopncea is absent, and the patient is able to lie quite
flat, although respiration is persistently quickened, and on
exertion dyspnoea is extreme. Dr. Wm. Russell has sug-
gested that the upright position, besides enabling thediaphragm to contract to better advantage and the muscles
of extraordinary respiration to be brought more fully into
play, facilitates the passage of the blood from the left
